BEFORE THE :
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against:

MICHAEL LEE KOMIN, M.D. MBC File # 800-2015-014944

Physicién’s & Surgeon’s
Certificate No. A76214

» Respondent.:

ORDER CORRECTING NUNC PRO TUNC
CLERICAL ERROR IN “TOTAL HOURS OF CME” PORTION OF DECISION

On its own motion, the Medical Board of California (hereafter “board”) finds that there is
a clerical error in the “total hours of CME” portion of the Decision in the above-entitled matter
and that such clerical error should be corrected so that the total hours of CME will conform to the
Board’s issued order. ' ' :

. IT IS HEREBY ORDERED that the total hours of CME contained in the Decision, page
4, line 18, in the above-entitled matter be and hereby is amended and corrected nunc pro tunc as
of the date of entry of the decision to read as “45."

IT IS SO ORDERED: F‘e‘bruarv 6,2018

Ronald Lewis, .D.
"Chair
Panel A



BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA -

In the Matter of the Accusation Against:

MICHAEL LEE KOMIN, M.D. MBC File # 800-2015-014944

~ Physician’s & Surgeon’s
Certificate No. A76214

Respondent.

ORDER CORRECTING NUNC PRO TUNC
CLERICAL ERROR IN “TOTAL YEARS OF PROBATION” PORTION OF DECISION

On its own motion, the Medical -Board of California (hereafter “board”) finds that there is
a clerical error in the “total years of probation” portion of the Decision in the above-entitled matter

' ~ and that such clerical error should be corrected so that the total years of probation will conform to

the Board’s issued license..
IT IS HEREBY ORDERED that the total years of probation contained in the Decision

page 4; line 9, in the above-entitled matter be and hereby is amended and corrected nunc pro tunc
as of the date of entry of the decision to read as “three (3)".

IT IS SO ORDERED: January 24, 2018

Panel A



BEFORE THE
MEDICAL BOARD OF -CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusatio )
Against: : : - )
) .
) |
MICHAEL LEE KOMIN, M.D. ) Case No. 800-2015-014944
_ ) :

Physician's and Surgeon's )
Certificate No. A76214 )
")
Respondent )
: )

DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby adopted as the
Decision and Order of the Medical Board of California, Department of Consumer Affairs,
- State of California. '

" This Decision shall become effective at 5:00 p.m. on February 9, 2018.

. IT IS SO ORDERED: January 10, 2018.

" MEDICAL BOARD OF CALIFORNIA

Ronald LewisyM.D., Chair
Panel A '
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XAVIER BECERRA
Attorney General of California
ALEXANDRA M. ALVAREZ
Supervising Deputy Attorney General
MEGAN R. O'CARROLL
Deputy Attorney General
State BarNo. 215479
1300 I Street, Suite 125
P.O. Box 944255
Sacramento, CA 94244-2550
Telephone: (916) 210-7543
Facsimile: (916) 327-2247

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against:
MICHAEL LEE KOMIN, M.D

1150 E. Lerdo Hwy, Ste. C.

Shafter, CA 93263

Physician's and Surgeon's Certificate No. A

76214

Respondent.

Case No. 800-2015-014944
OAH No. 2017050158

STIPULATED SETTLEMENT AND
DISCIPLINARY ORDER

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above- -

entitled proceedings that the following matters are true:

PARTIES

1. Kimberly Kirchmeyer (Complainant) is the Executive Director of the Medical Board

of California (Board). She brought this action solely in her official capacity and is represented in

this matter by Xavier Becerra, Attorney General of the State of California, by Megan R.

O'Carroll, Deputy Attorney General.
I
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2. Respondent Michael Lee Komin, M.D (Respondent) is represented in this pxoceedmo
by attorney Gregory M. Hulbert, whose add1ess is: 734 Silver Spur Rd., Ste 306 Rolling Hills
Estates, CA 90274- 3667

3. On or about Auoust 15, 2001, the Board issued Physician's and Surgeon's Cemhcate ,
No. A 76214 to Michael Lee Komin, M.D (Respondent). The Physician's and Suxgeon )
Certificate was in full force and effect at all times 1elevant to the charges brought in Accusation

No. 800-2015-014944, and wiH expire on June 30, 2017, unless renewed.
| ’ JURISDICTION

4. Accusation No. 800-2015-014944 was filed before the Board, and is cunently
pending against Respondent. The Accusation and all other statutorily required documents were
properly served on Respondent on April 10, 2017. Respondent timely filed his Notice of Defense
contesting the Accusation. ‘ |

5. Acopy of Accusation No. 800-2015-014944 is attached as exhibit A and incorporated
herein by reference.

ADVISEMENT AND WAIVERS

6. Respondent. has carefully read, fully discussed with counsel, and understands the
charges and allecanons in Accusation No. 800- 2015-014944. Respondent has also carefully read,
fully discussed with counsel, and unde1stands the effects of tliis Stipulated Settlement and
Disciplinary Order.

7. Respondent is fully aware of his legal ri_ght; in this matter, including the right to a.
hearing on the charges and allegations in the Accusation; the right to confront and cross-examine
the witnesses against him; the right to present evidence and to testify on his own behalf; the right
to the issuance of subpoenas to compel the attendance of witnesses and -the produetion of

documents; the right to reconsideration and court review of an-adverse decision; and all other

" rights accorded by the California Administrative Procedure Act and other applicable laws.

8. Re§pdndent voluntarily, knowingly, and intelligently. waives and gives up each and-
every right set forth above.

111
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CULPABILITY

9.  Respondent understands and ag1ees that the charges and allegations in Accusatlon :
No. 800- 2015 014944, if proven at a hearing, const«ltute; cause for imposing dlsc1p1me upon his
Physician's and Surgeon's Certlﬁcate. | | | |

10. For thé purpose of resolving the Accusation without the expense and unceftainty of

further proceedings, Respondent agrees that, ata hearing, Complainant could establish a factual

| basis for the charges in the Accusation, and that Respondent hereby gives up his right to contest

those charges. In all other proceedings before the Board, including petitions for penalty relief, or-

| modification, all of the charges and allegations contained iﬁ.fhe‘ Accusation No. 800-2015-014944 |

shall Be deemed to be true, correct and admitted by Respondent.

11. Respondent agrees that his Physician's and Surgeon's Certificate is subject to
discipline and he a_greés to be bound by the Bbard's'pr.obationary terms as set forth in the
Disciplinary Order below. |

CONTINGENCY

12. This‘ stipulation shall be subject to approval by the Medical Boﬁu‘d of California.
Respondent understands and agrees thét counsel for Complainant and the staff of the Medical
Board of California may communicate directly with the Board regardin_g- this stipulation and.
settlement, without notice. to or parﬁ'cipaffon by Respondenfo’r, his counsel. By signiﬁg the.
stipulation, Respondent- undetstands and agrees that he may not withdraw his agreement or seek
to rescind the stipulation pridr to the time the Board considers and acts upon it. If the Boa’rd fails
to adopt this stipulation as its Decision and Order, the Stipulated Settlement and Disciplinary

Older shall be of'no fo1ce or effect exccpt for this palaglaph it shall be madm1551ble in any Ieoal

action between the pames and the Board shall not be chsquahﬁed from. iurthel action by havmg

considered this matter.
13, The parties understand and agree that Portable Document Format (PDF)‘ and facsimile|

ch{es of this Stipulated Settlement and Disciplinary Order, inéluding PDF and facsimile -

signatures' thereto, shall have the same force and effect as the originals. ' -

(V)
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14, in vconsideration.of the foreéoing admissions and stilatilations, the parties agree that.
the Board may, without further notice or formal proceedir'lg} issue and enter the following
Disciplinary. Order: A |
| | DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. A 76214 issued

to Respondént Michael Lee Komin, M.D)'is revoked. However, the revocation is stayed and
| THREE (3 |
Respondent is placed on probation for fixe-5) years on the following terms and conditions.

1. STANDARD STAY ORDER. Howevet, revocation stayed and Respondent is placed
on probation for five years upon the following terms and conditions. A

2. EDUCATION COURSE. Within 60 calendar days of the_ effective date of this

Decision, anc_l on an annual basis thereafter, Respondent shall submit to the Board or its designee
for.its prior.approval educational program(s) or course(s) which shall not be less than 20 hours
per year, for each year 01“prpbation. The educational program(s) or course(s) shall be aimed at -
correcting any areas of deficient practice or knowledge and shall be Category I éertiﬁed. The |
educational program(s) or course(s) shall be at Respondent’s expense and shall be in addition to
the Continuing Medical Education (CME) requirements for renewal of licensure. Following the

completion of each course, the Board or its designee may administer an examination to test

‘Respondent’s knowledge of the course. Respondent.shall provide proof of attendance for 63

hours of CME of which 20 hours were in satisfaction of this condition.

3. CLINICAL COMPETENCE ASSESSMENT PROGRAM. Within 60 calendar days
of the effective date of this Decision, Respondent shall enroll in a clinical competence aésessment

program approved in advance by the Board or its designee. Respondent shall successfully

- complete the program not later than six (6) months after Respondent’s initial enrollment unless

the Board or its designee agrees in writing to an extension of that time.

The program shall coﬁsist ofa compréhensi-ve »assessment of Respondent’s physical and
mental health and the six general domains of clinical competence as deﬁned by the Accreditation
Council on Graduate Medical Education and American Board of Medical Specialties pertaining to

Respondent’s current ofintended_ area of practice. The program shall take into account data

4
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medicine. Respondent shall comply with the program’s recommendations.

obtained from the pre-assessment, self-report forms and interview, and the Decision(s),
Accusation(s), and any other information that the Boﬁrd or its designee deems relevaxﬁ. The
brogram shall require Réépond'ent’s on-site participation for a minimum of three (3) and no more
than five (5) days as determined by the program for the assessment and clinical education
evaluation. Respondent shall pay all expenses asséciated with the clinical competence -
assessment program. |

At the end of the evaluation, the program will submit a report to the Board or its designee
which unequivocally states whether the Respondent has demonstiated the ability to practice
safely and independently. Based on _Respondcnt’s performaﬁcef on the clinical competence
assessment, the program will advise the Bdard or its:designe-e of its .1tecoLn111endati011(s).fof the
scope él{d length of any additipnal educational or clinica»l'trainin’g, evaluation ot treatment for any

medical condition or psychological condition, or anything else affecting Respondent’s practice of

Determination as to Whether Respondent successfully completed the clinical éompetence
assessment program is éolely within the prdgram’s jurisdiction,

If Respondent fails to eﬁroll, pm‘ticip&te in, or successﬁxlly com_p_lete the clinical
competence assessment program within the designated time period, Respondent shall receive a |
notification from the Bo‘ard or its designee to cease the practice of medicine within three (3)
calendar days after being sd notified. The Respondent shall not resume the practicé of me,dic‘i‘né_
until enrollment or participation in the outstanding portions of the clinical competence assessment
prograrh have been completed. If'the Respondent did‘jnot successfully complete the clinical
competence assessment program, the Respondent shall not resume the practice of medicine until a
final decision has been 1'eﬂdéi'¢d on the accqsati'o‘n 'z.md/c')r a petition to revoke probation. The
cessation of practice shall not apply to the reduction of the probationary time period.]

Within 60 days after Respondent has successfully completed the clinical competence
assessment program, Respondent shall participate in a prlofessional enhancement program.
approved in advance by the Board or its designee, which shall include quartérly chart review,

semi-annual practice assessment, and semi-annual review of professional growth and education.

5
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Respondent shall participate in the professional enhancement program at Respondent’s expense
during the term of probation, or until the Board or its designee determines that further
participation is no longer necessary.

4, MONITORING - PRACTICE/BILLING. Within 30 calendar days of the effective.

date of this Decision, Respondent shall submit to the Board or its designee for prior approva.l as a
practice monitor(s), the name and qualifications of one or more licensed phyéiciaﬁs and surgeons
whose licenses are valid and in good standing, and who are preferably American Board of
Medical Specialties (ABMS) certified. A monitor shall have no prio\l“or current Bus'i_ness or
personal 1elafio_nship Witil Respondent, or other relationship that could reasonably be e:{pected'to
compromise the ability of the monitor to render fair and unbiased reports to the Board, including
but not limited to any form of balitering, shall be in Respondent’s field of practice, and must agree
to serve as Respondent’s monitor. Respondent shall pay all monitoring costs.

The Board or its designee shall provide the approved ménitorn with copies of the Decision(s)
and Accusation(s), and a proposed monitoring plan. Within 15 calendar days of receipt of the
Degisio'n_(s), Accusation(s), and proposed monitoring plan, the'monitor shall submit a signed
statement that the monitor has read tlﬁe Decision(s) and Accusation(s), fully understands the r;)_le
of a monitor, and agrees or disagrees with the proposed monitoring plan. If the monitor disagrees
with the proposed moﬁitoring plan, the monitor.shall submit a revised monitoring plan with thé
signed statement for approval by the Board or its designee.

Within 60 éalcndar days of the effective date of this Decision, and cohtin’uing throughout
probation, Respondent’é practice shall be monitored by-the approved monitor. Respondent shall -
make all records available for immediate inspection and copying on the premises by the monitor
at all times during business hours and shall retain the records for the entire term of probation.

If Respondent fails to obtain approval of a monitor within 60 calendar days of the effective

 date of this Decision, Respondent shall receive a notification from the Board or its designee to

cease the practice of medicine within three (3) calendar days after being so notified. Respondent
shall cease the practice of medicine until a monitor is approved to provide monitoring

responsibility.

STIPULATED SETTLEMENT (800-2015-014944)
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The monitor(s) shall submit a quarterly written report to the Board or its designee which
includes an evaluation of Respondent’s performance, indicating whether Respondent’s practices
are within the standards of practice of practice and whether Respondent is practicing inedicine
safely, billing approbriately or both. It shall be the sole responsibility of Respondent to ensure.
that the monitor submits the quarterly written reports to the Board or its designee within 10
calén'd'ar dayé after the end of the precediri_g quarter.

If the monitor resigns or is no longer available, Respondent shall, within 5 calendar days of
such resignation or unzivailability, submit to the Board or ité designee, for prior approval, the
name and qualifications of a replacement monitor who will be assuming that responsibility within
15 calendar days. If Respondent fails to obtain-a‘ppm\}lal of a replacement -monitor within 60
calendér days of the resignatidn or unavailability of the 1i10_nit§r, Respondent shall receive a
notification from the Board or its designee to ceéée the praétice of medicine within three (3)

. . :
calendar days after being so notified. Respondent shall cease the practice of medicine until a
mplé‘c,ement monitor is approved and assumes monitoring responsibility.

In lieu of a monitor; Réspondent mayA participate in a professional e1‘1han¢emént p'i'ogram
approved in advance by the Board or its designee that includes, at minimum, quarterly chart
review, semi-annual practice assessment, and semi-annual review of professional growth and
education. Respondent shall participate in the professional enhancement program at Respondent’s

expense during the term of probation,

5. NOTIFICATION. Within seven (7) days of the effective date of this Decision, the
Respondent shall provide a true copy of this Decision and Accusation to the Chief of Staff or the
Chief Executive Officer at every hospital where privileges or membership aré extended to
Respondent, at any other facility where Respondent engages in the practice of medicine,
including all physician and locum tenens registries or other similar agencies, and to the Chief
Executive Officer at every insurance carrier which extends malpractice insurance coverage to
Respondent..Respbndent shall submit proof of compliance to the Board or its designee within 15
calendar days. | |

This condition shall apply to any change(s) in hospitals, other facilities or ingurance' carrier.

7
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6.  SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE
NURSES. During probation, Respondent is‘ prohibited from supervising physician assistants(gnd—
-‘rd‘va'nced—m"teﬂﬁe-ﬂtﬁses) : | | |

7. "OBEYALL LAWS. 'Respondentv shall obex all federal, state and local laws, all 1'ul¢s

governing the practice of medicine in California and remain in full compliance with any court

ordered criminal probation, payments, and other orders.

8.  QUARTERLY DECLARATIONS. Respondent shall submit quarterly deelarations
under penalty of Aperj.u-ry on forms provided by the Board, stating whether there has been. |
compliance with all the conditions of probation.

| Respondent shall submit quarterly declarations not later than 10 caléndar days after the.end

of the preceding quarter.

9.  GENERAL PROBATION REOUIREMENTS.

Compliance with Probation Unit.

Respondent shall comply with the Board’s probation unit.

Address Chan;’iés

Respondent shall, at all times, keep the Board informed of Respondent’s business and
residence addresses, emﬁii address (if available), and telephone number. Changes. of such
addresses shall be immediately communicated in writing to the Board or.its designee. Under no
circumstances.shall a post office box serve as an address of record, except as allowed by Business

and Professions Code section 2021(13).

Place of Practice »

Respondent shall not eﬁgage‘ in the practice of medicine in Respondent’s or patient;s place
of residence, unless the patient resides in a skilled nursing facili& or other similar licensed
facility. |

License Renewal

Respondent shall maintain a current and renewed California physician’s and surgeon’s

* license.

/11
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Travel or Residence Qutside California

Respondent shall immediately inform the Board or its designee, in writing, of travel to any
areas outside the jurisdiction of California which lasts, or is contemplated to last, more than thirty
(30) calendar days. |

in the ev.ent' Respondent should leave the State of California to reside or to practice |
,Respondenf shall notify the Board or its designee in writing 30 calendar days prior to the dates of
depanufe and return.’

10. INTERVIEW WITH THE BOARD OR ITS DESIGNEE. V,Respondenf shall be

available in person upon request for interviews either at Respondent’s place of business or at the

probation unit office, with or without prior notice throughout the term of probation.

I1. NON-PRACTICE WHILE ON PROBATION. Respondent shall notify t.he Board or -
its designee iﬁ writinQ_ within‘ 15 calendar days of any periods of non-practice lasting more‘than
30 calendar days and within 15 calendar days of Respohd@ut’s return to practice. Non-practice is-
defined as any period of tilﬁe Respondent is not practicing medicine as defined in Business and-.
Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct
patient care, clirnical' activity or teaching, or other activity as approved by the Board. If
Respondent resides in California and is considered to be in non-practice, Respondent shall
comply with all terms and conditions of probation. All time spent in.an intens"fve training
program which has been approved by the Board or its designee shall not be considered non-
practice and >does not relieve Respondent from complying ‘with all the terms and conditions of
probation. Practicing medicine in another state of the Uﬁi.ted States or Federal jurisdiction While
on probation with the medical licensing authority of that state or juriscﬁction shall not be
considered non-practice. A Board-ordered suspension of:practic‘:e shall not be considered as'a
period of non-practice.

- In the event Respondent’s pel'iqd, of non-practice while on probation exceeds 18 calendar
months, Respondent shall successfully completé the Federation of State Medical Boards’s Special
Purpese Examination, or, at thé-Bdar_c_l’_s discreti_on,_ a clinical competence asse‘ssinentpreraxri
that meets the criteria of Condition 18 of the current, version of thé Board’s “Manual of Model.

9
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Disciplinary Orders and Disciplinary Guidelines™ prior to resuming the practice of medicine.
Respontlent’s period of non-.practice while on probation eltall not exceed two (2) yeztrs.
Periods of non—practiee will not apply to the reduction of the probationary term.

Periods of non-practice for a Respondent residing outside ot California will relieve
Respondent of the responsibility to comply with the probationary terms and conditions with the
exception of this condition and the following terms .an_d conditions of probation: Obey All Laws;
General Probation ‘Requirem‘ents; Quarterly Declarations; Abstain from the Use of Alcohol and/or

Controlled Substances; and Biological Fluid Testing

12.  COMPLETION OF PROBATION. Respondent shall comply With: all financial
obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to the
completion of probation. Upop successful completion of probation, Respondent’s certificate shall |
be fully restored.

13. VIOLATION OF PROBATION. Failure to fully comply with any term or condition

of probation is a.violatio'n of probation. If Respondent viclates probation in any respect, the
Board, after giving Respondent notice 511(1 the opportunity to be heard, 1t1ay revoke probation and
carry out the disciplinary order that was stayed. If an Accusation, or Petition to Revoke Probation,
or an Interim Suspension Order is filed against Respondent during probation; the Board shall have
continuing jurisdiction until the matter is final, and the period of probation shall be extended until
the matter is final. |

14. LICENSE SURRENDER. Following the eftectlve date of this Decision, if

Respondent ceases pra acticing due to retirement or health reasons or is othe1w1se unable to satisfy
the terms and conditions of probation, Respondent may request to surrender his or her license.
The Board reserves the right to evaluate Respondent’s request and to exercise its di301'eti011 in
determining whether or not to grant the request, or to take any other action deemed appropriate
and reasonable under the circumstances. Upon formal acceptance of the surrender, Respondent
shall within 15 calendar days delwet Respondent’s wallet and wall certificate to the Board or its
designee and Respondent shall no longer practice medicine. Respondent will no longer be subject

to the terms and conditions of probation. If Respondent re-applies for a medical license, the _

10
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application shall be treated as a petition for reinstatement of a revoked certificate.

15. PROBATION MONITORING COSTS. Respondent shall pay the costs associated
with probation monitoring each and every year of probation, as‘designated by the Board, which
may be adjusted on an annual basis. Such costs shall be payable to the Medical Board of
California and delivered to the anrd ot its designee no later than January 31 of each calendar |

year.

ACCEPTANCE
T have carefully read .the‘above Stipulated S‘eﬁ1e111ent and Disciplinary Ordef and have fully
discussed it with my attorney, Gregory M. Hulbert. I understand the stipulation and the effect it
will have on my Physician's and Surgeon's Certificate. I enter into this Stipulated Settlement and
Disciplinary Order-voluntarily, knowingly, and intelligently, and agree to be bound by the
Decision and Order of the Medical Board of California. |
DATED: Jol27 |17 Crmset B _mms

MICHAEL LEE KOMIN, M.D
Respondent

I have read and fully discussed with Respondent-Micha_el Lee Komin, M.D the terms and
conditions-and other matters contained in the above Stipulated Settlement and Disciplinary Order.
I approve its form and content.

DATED: \o|z=| \x

GREGORY M. RORBERT
Attorney for Respoudent
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ENDORSEMENT

- The foregoing Stlpuldted Settlement and D1sc1plma1y Order is hereby IeSpeclfuIly

submitted fo1 conmdelatlon by.the Medical Board of Cihfonna

Dated: : Respectfully submitted,

XAVIER BECERRA

Attorney General of California

- ALEXANDRA M. ALVAREZ
ﬁewxsmg Deputy Attorney General

L, g

" MEGANR. O' CARROLL
Deputy Attorney Géneral
Attorneys for Complainant

FR2017303167
33100949.doc.docx
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' XAVIER BECERRA

Attorney General of California
ALEXANDRA M. ALVAREZ

Supervising Deputy Attorney General ' FILED

MEGAN R. O’CARROLL : STATE OF CALIFORNIA

Deputy Attorney General - MEDICAL BOARD OF CALIFORNIA

State Bar No, 215479 SAGRAMENTO Qo 20\
1300 I Street, Suite 125 _ BYsX,, ) ALYST'

P.O. Box 944255
Sacramento, CA 94244-2550
Telephone: (916) 324-5288
Facsimile: (916)327-2247

Attorneys for Complainant

- BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

- Physician’s and Surgeon’s Certificate

STATE OF CALIFORNIA
In the Matter of the Accusation Against: "| Case No, 800-2015-014944
Michael Lee Komin, M,D, ACCUSATI ON _

1150 E LERDO HWY, STE, C
SHAFTER, CA 93263 -

No. A 76214,
Respo’ndeﬁt.
Complainant alleges:
PARTIES

1. Kimberly Kirchmeyer (Cb'rnplaina-nf) br_ihgs this Accusation solely in her official

capacity as the Executive Director of the Medical Board of California, Department of Consumer

- Affairs (Board).

2, On or about August 15, 2’001, the Medical Board issued Physician’s and Surgeon’s
Certificate No. A 76214 to Michael Lee Komin, M.D, (Réspondent) The Physician’s and
Surgeon S Cert1ﬁcate was in full force and effect at all times relevant to the charges brought
herein and will explre on June 30, 2017 unless renewed., |
111/

1
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3. This Accusation is brought before the Board, under the authority of the following laws.
All section references are to the Business and Professions Code (quej, unless otherwise
indicated, _

4. Section 2227 of the Code provides that a licensee who is found guilty under fhe Medical

Practice Act may have his or her license revoked, suspended for a period not to exceed one year,

placed on probation and required to pay the costs of probation monitoring, or such other dction

taken in relation to discipline as the Board deems proper.
5, Section 2234» of the Code, states: |

“The board shall take action against any licensee who ischarged with unprofessional
conduct. In addition to other provisions of this artiéle, unprofessional conduct includes, but is not -
limited to, the following:

“(a) Vi’olating or attempting to violate, directly or indirectly, assisting in or abet‘_cing the
violation of, or conspiring to violate any provision of this chapfer. |

“(b) Gross negligence.

“(©) Repeatéd negligent acts, To be repeated, there must be two or more negligeht acts or

‘omissions, An initial negligent act or omission followed by a separate and distinct departure from

the applicable standard of care shall constitute repeated negligent acts.

“(1) An initial negligent diagnosis followed by an act or omission medically appropriate
for that negligent diégnosis of the patient shall cénstitute a sirigle hégligent act,

“(2) When the standard of care requires a change in the diagnosis, act, or omission that
constitut-es- the negligent act described in paragraph (1), including, but not limited to, a
reevaluation of the diagnosis or a chan'gé in treatment,.'and the licensee’s conduct departs ﬁoﬁ the
applicable standard of care, each departure consti_tutes a separate and distinct breaéh of the
standard of care,

“(d) Incompetence.
“(e) The cOmmission‘of any act involving dishonesty or corruption which is substantially

related to the qualifications, functions, or duties of a physician and surgeon.

2
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“ Anyvaction or conduct which would have warranted the denial of a certificate.

“(g) The pracﬁce of medicine from this state into another state or country. without meeting
the legal requirements of that state or country for the practice of medicine. Section 2314 shall not
apply to this subdiyisiond. This subdivision shall beeome' operative upon the impl'ementation-ef the
proposed registration program-described in ‘Section'2'052;'5. |

“(h) The repeated- failure by a cer_tiﬁcate‘holder in the absence of g‘oed ceuse to attend and
participate in an interview by the board. This subdivision shall only apply fo-a certlﬁcate holder
who is- the subJect of an investigation by the board.” .

6. Section 2266 of the Code states: “The failure ef a physie.ian and :surgeon to maintain
adequate and accurate records relating to the provision of services fo their ipetients constitutes
unprofessional conduct.” | .

7. -Responderit isin privéte practice as a family prectiti'ener in Fresno; California. Patient

18 wasa sixty-year--old woman when she began seeing Respondeht for primafy care in 20 11.

1.S. was being followed for a»,vlariety of chronic conditions including type II diabetes, history of

stroke, and hypertension. Respondent saw J.S. several times per year between 2011 and-20’14.A
Respondent’s medical records thr_oughou? her care et his practiee were often poorly documented |
with key inform_ation'missing as to I.S.’s condition and treatxhent plan, as well as inconsistent
notes of symptofns |

-8, On or about February 15, 2012, J.S. saw Respondent for an appointment, The Medlcal
Assxstant documented that J.S. was “here to have a blood test” and for “diabetes follow up. ?J.S.s
blood pressure was noted to be 177/79. The progress note did not clarify what blood test J.S, was
requesting, and did not list all of the chronie conditions J.S. was being treated for, J.S. was noted

to be on warfarin 5 mg per day at this visit. Respondent did not document why J.S. was on

| warfarin or when her next warfarin monitoring blood test was required. Although J.S. had

. diabetes, and her treatment records at Respondent’s practice s-_ometi.'rnes listed Insulin ot Lantus

! The patient is referred to by her initials in thls Accusation in order to preserve her
prwacy _
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insulin on the medication list, there was no di'abetes treatment listed under the medication list for
this visit, | |

9. Onor about August 21 2012, 1, S. saw Respondent agaln There was no documented
history of present. illness or list of oh10n1c conditions, Respondent’s v1s1t note contarned both that
I.S, had headache_s and tha_t she_ had no headaches, wrthl no clanficatron as to whloh statement was
correct.- The Medical Assistant documented J.S.’s chief complaint was “c/o needing follow up on |-
RX., lab results...No problerns. .. Three month physical., .rnedioation refill.” 7J.S.’s blood pressure

was noted to be 154/99. Warfarin was no longer on the medication list, although the reason for

- this was not documented. Respondent’s documented assessment for this visit was “Dysthymic

disorder,” and Prozac was presonbed but there was no supportrng psychiatric h1story explaining
the assessment or prescription. There was no documentation of home blood sugar monltorlng or
lifestyle issues such as diet or activity level. Thete was no documentation -addressing the fact that |
1.S.%s A1C test result'showed'her level to be higher than the target level for her condition.

| 10, On or about February 5, 2013, at an appointrnent with J.S,, Responden_t documented
that he was increasing her Warfarin from 2.5 milligrams daily to-5 rnilligrams daily, l“here was 1no.
explanation of the basis for the change and corresponding anti-coagulation test in the record for

this date. Respondent recommended anti-coagulation testing be done one week in the future, On

' the occasions when warfarin appeared in J S.’s list of medications, it was listed as being 5

milligrams, An anticoagulation test result of 0,87 was present in the recor’ds.dated July 27, 2013, |
which is below the therapeutic level for J.S. Respondent did not address that test t'mding in the
reco-rds or alter the treatment plan accordingly, _

11. On many occasions when J.S, saw Respondent her blood pressute was elevated For
example on or about October 3, 2013 her blood pressure was 161/90 on or about J anuary 9,
2014, it was 170/84, and on or about Apul 16,2014, it was 155/85, Altho-ugh hypertension was
noted in the progress reports of most of J S s visits, there were no adjustment of ant1- |
hypertensive medications W1th rechecks to ensure the condition was controlled
11
/11
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12, On or about July 31, 2014, J.S.’s A1C test result was reported to be 8,1%, which was

| again higher than the target level and an increase from previous test results, Although the test
“ result had Respondent’s initials next to it, indicating that he reviewed it, there is no corresponding-
~ documentation that he discussed it with J.S. or altered the treatment plan to address it. At the July

31,2014 visit, J.S.’s blood pressure was 143/79. The chief comploint noted at this visit was

insomnia, but there was no desoription under history of present illness clarifying the difficulty

’with sleep and no review of systems to evaluate any psychological distress or current life

stressors, No assessment or treatment of insomnia was recorded, so it is not clear whether J.S,
really was suffering from insomnia. - , _ |

13. On or about October 22, 2014, J.S. 'SaV-V Respondent for a follow up oppointment after
she was seen in ’thé Emergency Department. Respondent did not document why J.S. was seen in
the Emergency Room or th-at he had obtained or attempted to obtain the ‘Emergoncy Room record
or even what the diagnosis and treatment was at the Emergency Room. J S.s bl'ood pressure was |
noted to be 155/8 6, and the physical examination documented abnormal cognitive function, |
confusion, disorientation, with mood abnormality and impaired thought processes. There was no
documented history of present illness to clarify those abnormal ﬁﬁdings. There was no ifnag'in_ing
done to assoss the conditions aﬁd no toxicology screening or other metabolic testing was ordered

fo assist with the diagnosis of J .S.’s mental status abnormalities. J;S.’s office glucose reading was -
: g

- 206. Respondent noted the managoment plan for this visit was for J.S. to return to the clinic if the

conditions worsened or new symptoms arose. J.8.’s blood pressure at this visit was 152/86. -

14, Onor about January 19, 2014, J.S. appeared for a visit with Respondent that the
Medical Assistant documented as “thioe month follow up” and “follow up b_lotod pressure.” At
this visit, the medical record stated both that J,S, had abdominal pain and that she did not, The .
physical examination did not contain any desci‘iption of abdominal pain, The. assessments for the
visit stated “working diagnosis of abdominal pain,” “abdominal pain,” essential hypertenéion,” A
and “type 2 diabetes.” It is not clear whother J.S. had abdominal pain or not or whether it was o
significant. J.S.’s blood pressuro at this visit was 170/84.

[l
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15. Onor abéut April 10,2014, J.S.’s tests showed a hemoglobin A1C level 0of 9.1%.
J.8.’s next office visit with Respondent after this test result was reported occurred on or about
April 16,2014, At the April 1.6, 2014 visit, Responden't did not address the out of control
diabetes, or alter the diabetes freatrnent plan, The plan was to follow up in three months, During

his care of J.S., Respondent never ordered a urine microalbumin test or titrated the Lisinopril to

 its maxim dose in order to attempt to protect J.S.’s kidneys.

16. On or about September 29, 2014, J.S. refilled. C‘ouinadin at the pharmacy using a
prescription that'vx./as renewed by Respondent’s Medical Assistant without his input, under what
he stated is an office policy that Medical Aséistant may authorize refills of medications deemed to
be “maintenance therapy.”

| 17.. Respondent stated that J.S. had coagulation testing on or about October 12, 2014,
which showed the INR (anticoagulation' testing) to be 1.06, although these tests dé not appear in
J.S.’s r‘nedioél record. The last documented appointrhenf between Respondent and J.S. was
October 30, 2014, At that apéointment, J S reported beihg out of Coumadin, and Respondent
refilled it, but did not order éoagulation testing at that time because J.S. stated she had not taken
her Coumadin for several days. Resporident indicated that he planned to do the coagulation
testing in the future. J.S. did not fill the October 30, 2014 order for.Coumadin ﬁntil three weeks
later, on November 23, 2014, | (

18. On or about November 2’4, 2014., J.S, returned to Rgspbndent’:s practice for a flu shot,

which was administered by the Medical Assistant, and Reépondent did not see J.S, On or about

- January 30, 2015, J.S. obtained yet another refill of Coumadin authorized from Respondent’s

practice. J.S. died oh or about Februafy 18, 2015 of a brain bleed associafed wifh an overdose of
Coumadin. .I o |
FIRST CAUSE FOR DISCIPLINE
(Gross Negligence)
19. Respondent Michael Lee Kbmin, M.D. is subject to disciplinary action under section
2234, subsection (b), of the Code in that he committed gross. ne’gﬁgence in the care and treatment
of .Patién't J.S. |
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- complications;

Patient J.S.

-repeatedly negligent in that each of the following represents a separate departure from the

standard of care;

‘complications;

20. Respondent’s treatment of J.S. as described in Paragraphs 7 through 18, above, was
grossly negligent in that each of the following represents a sepatate and extreme departufe from
the standard of cé.re: |
| '(a) Respondent faﬂed to provide adequate and appropriate care to J.S. when she presented
at his office on orabout October 22, 2014 with complaints of altered mental status;

| (b) Respdndént féiled to property evaluate and treat J.S. for hypextensién;

(¢) Respondent failed to properly treat and manage J.S, ’s type Il diabetes and to monitor for

(D) Respdndeht failed to properly monitor J.S.’s use of long term warfarin; and
(e) Respondent failed to keep complete and accurate medical records for J.S,

SECOND CAUSE FOR DISCIPLINE

(Repeated Negligent Acts)
21. Respondent Michael Lee Komin, M.D, is subject to di‘Sinlinafy action under section

2234, subsection (c), of the Code, in that he was repeatedly negligent in the care and treatment of

22. Respondent’s treatment of J.S. as described in Paragraphs 7 through 18, above, was

(a) Respondent failed to provide adequate and appropriate care to J.S. when she presented
at his‘office on or about October 22, 2014 with complaints of altered mental status;
(b) Respondent failed to properly evaluate and treat J.S, for hypertension:

(¢) Respondent failed to properly treat and manage J.S.’s type II diabetes and to monitor for

| (d) Respondent failed to properly monitor J .8.’s use of long term warfarin; and
(e) Respondent failed to keep domplete and accurate medical records for J.S,
/11 | |
iy
iy
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THIRD CAUSE FOR DISCIPLINE

(Inadequate or Inaccurate Medical Recordkeeping) -

23. Respondent Michael Lee Komin, M.D. is subject to disciplinary action under sections
2234 and 2266 by faiii’ng_ to maintain adequate and accurate records relating to the provision of
services fo patiént J.S, o o |

24, Paragraphs 7 through 18, above are vrepeated here as if fully set forth.

25. As set forth in paragraphs 7 through 18 Respondent failed to maintain adequate and
accurate records of his care and treatrient of J, S., thus sub] ecting his license to disciplinary act1on.'

DISCIPLINARY CONSIDERATIONS

26. To determme the degree of dlsclphne, if any, to be. 1mposed on Respondent M1chael

Lee K_omm, M.D., Complainant alleges that on or about November'12, 2014, Respondent was

issued a Public Letter of Reprimand by the Medical Board-of California, in Case Number 08-

201 i-’219241, stating that he provided negligent care to a diabetic patient, and failed to maintain

adequate and accurate records of that patient’s care. The Public Letter of Reprimand is
'inco.rporated by reference as if fully set forth herein.
- PRAYER | |
| WHEREFORE, Cor'nplainant requests that a hearing be held on the matters herein alleged,
and that followmg the hearlng, the Medical Board of" Cahforma issue a decision: ‘
1.‘ Revokmg or suspendlng Physician’s and Surgeon’s Certificate Number A 76214
issued to Respondent Michael Lee Komin, M., D 4
- 2. Revoking, suspending or denying approval of Respondent Michael Lee Komin, :
M.D.’s 'authority to supervise physician assistants and advance practice nurses;
111 |
111
/11
11
/11
111
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3. O1der1ng Respondent Michael Lee Komm, M.D,, if placed on probation, to ‘pay the
Board the costs of probat1on momtormg, and

4. . Taking such other and further action as deemed necessary and propet.

DATED: - april 10, 2017 : % ”A - /
. , “"KIMBERLY KIRCAMEYER - 0" '
Executive Directdr
Medical Board of California
Departmient of Consumer Affairs
State of California .
Complainant

FR2017303167
32789101.doc
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